To the editor,
We would like to thank the author of the letter to the editor for her or his correct point that the lack of validated questionnaires specific in the field of urethral stricture and urethroplasty (1) . Today, many questionnaires available to put towards the diagnosis of erectile dysfunction and evaluate the success of treatment. International Index of Erectile Function (IIEF), was first used in the clinical study of sildenafil and is now the most commonly used assessment questionnaire in the evaluation of erectile dysfunction with subsequent validations (2) . However, the IIEF evaluation provides minimal information about the ejaculatory and orgasmic function of patients (3) . Besides, validation studies on questionnaires for assessing erectile and ejaculatory functions are ongoing, even by country and language (4-6).
Sangkum et al. have reported that most patients with urethral stricture complained of sexual dysfunction, especially about reduced ejaculatory fluid (85%) and after urethroplasty, no one reported a worsening erection; and many of them reported that there was a significant improvement in erection, ejaculation, relationship with their partner, sexual activity and desire (7). Also, Erickson et al., have found that urethral reconstructive surgery affects ejaculatory functions positively while not significantly affecting erectile function or sexual dysfunction (8). Since we did not have a validated questionnaire in patients with urethral stricture, we used the IIEF questionnaire, which is the most widely used validated test in the world. Recently, case-based or diseased-based questionnaires have been increasingly used. Accordingly, there are studies related to special questionnaires for patients with urethral stricture (9, 10). But these are not validated. As stated by the author of the letter to the editor, studies in this field should continue to better investigate the effect of urethral stricture and urethroplasty surgery on orgasmic and ejaculatory functions. 
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